because of pain and/or bleeding was considerably greater in Southampton than in Dublin. Interestingly, however, the incremental rate over consecutive three-month periods in each city was similar during the first year of use (Dublin 0-8%, 0-6%, 077%, and 0 9%, and Southampton 2-7%, 2-6%, 3-8%, and 3 0% respectively for each period). The rate of removal was not high during the first few months of use. The larger number of doctors in the Southampton clinic is bound to lead to a wider range of attitudes towards bleeding and pain, whereas the Dublin clinic arrangement leads to a more uniform approach.
There is another important difference between the two cities. Southampton has a liberal policy towards sterilization and termination of pregnancy for failed contraception which cannot be matched in Dublin. This gives an alternative outlet for the patient with I.U.D. complications, which tends to reduce motivation for a method such as the I.U.D. The lack of such alternatives in Dublin may force the I.U.D. user to tolerate discomfort at a level which would be unacceptable to the Southampton woman. The total family planning organization in terms of the range of alternatives in a given population must therefore be taken into consideration when examining any particular method of fertility regulation.
Introduction
Hypothyroidism is common in old age. We started routine screening tests for thyroid dysfunction in all patients admitted to the geriatric department of Northwick Park Hospital in 1970. The early experience, based on 300 patients, suggested that the incidence of both hypothyroidism and hyperthyroidism was higher than had been previously reported,' and we were thus encouraged to continue with screening.
When 2000 patients had been screened we re-examined our findings to see whether the earlier estimate of the incidence of hypothyroidism was reliable, but also to study the Cases in which the diagnosis of hypothyroidism was uncertain and the investigation inadequate, usually because of early death or discharge, were excluded, as were several transient cases occurring after iodine medication, which were briefly reported on elsewhere.5 6 The estimated 2.3% incidence of new cases of hypothyroidism is therefore conservative. Eleven patients had adequately treated hypothyroidism, giving a total incidence of 2.9%. As would be expected, the new cases contained a significant excess of women (85%, compared with 64% for all admissions to the department) but age was not significantly higher.
CLINICAL PRESENTATION Classical Picture.-Only 13 of the 46 patients had classical signs and symptoms of myxoedema allowing them to be recognized as likely to be hypothyroid before the laboratory screening test results were available.
Non-specific Picture.-A non-specific picture was far more common. Such patients showed only a general deterioration of mobility and general health and sometimes apathy but had no classical signs or symptoms of hypothyroidism. Despite the vague nature of the symptoms, however, there was typically a clear response to thyroxine.
A totally non-specific presentation occurred in 13 patients (28%), while 12 others (26%) had a similarly non-specific presentation but with some relevant associated disease or condition (rheumatoid arthritis in four, pernicious anaemia in four, and one instance each of Addison's disease, goitre, transient arthralgia, and deafness, which improved after thyroid treatment). A non-specific picture thus occurred in 54% of the series and accounted for 76% of the clinically unrecognized cases.
Psychiatric Presentations.-The remaining eight clinically unrecognized cases presented with psychiatric manifestations. Six patients presented with depression and two with paranoid symptoms. In addition, one case of classical myxoedema presented with acute delirium and one relapsed case with depression. Thus 10 patients (22%) had psychosis other than dementia. This was a significant excess when compared with a control group of 92 patients matched for age and sex, in which the incidence was only 6-5% (Fisher's exact test, P = 0-011). In contrast, there was no excess of dementia or of intellectual impairment as assessed by a simple orientation and memory test.7 In no case did dementia improve with treatment of the hypothyroidism, whereas patients with the other psychoses recovered completely or improved greatly in each instance.
ASSOCIATED DISEASES AND FINDINGS
Among the 46 hypothyroid patients seven had pernicious anaemia, this being a new diagnosis in four. Six patients had rheumatoid arthritis, one Addison's disease of many years of duration, and one vitiligo. One patient presented with hypothermia, one with carpal tunnel syndrome, and another with a mild polyarthralgia, which disappeared rapidly when the hypothyroidism was treated. There was no excess of diabetes in the series.
Ischaemic Heart Disease.-Comparison with a control series showed no excess of ischaemic heart disease as judged by electrocardiography in the clinically unsuspected hypothyroid cases. The classical cases did show an excess, which failed to reach significance (P <0 1). Four patients in this group had severe ischaemic changes on their admission electrocardiogram and two of these developed myocardial infarction after thyroid treatment was instituted despite cautious dosage. In one patient the infarct occurred three months after starting treatment and was followed by good recovery. The infarct in the other occurred six months after beginning treatment and proved fatal. In contrast, there were no infarcts in the clinically unsuspected group, though five had had severe ischaemia on admission.
Deafness.-Seven patients were deaf. In three, two of whom were clinically gross cases of myxoedema, there was complete recovery of hearing with adequate treatment of the hypothyroidism.
Macrocytosis.-A conspicuous feature of the series was that many patients, apart from those with pernicious anaemia, appeared to have a modest increase in mean corpuscular volume (M.C.V.), which tended to fall after thyroxine treatment. Out of 21 patients without pernicious anaemia who had duplicate determinations of M.C.V. before and after institution of thyroid treatment, 17 showed a fall in M.C.V., two no change, and only two an increase; the tendency to fall was highly significant (sign test, P <001). Chlormethiazole Treatment After diazepam or thiopentone had been stopped chlormethiazole in a solution of 0-8 g/100 ml was given by continuous
